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WAIVER

AGED AND DISABLED WAIVER PROGRAM
(A & D WAIVER)

e Must be at least eighteen years or older and eligible for Medicaid services.

e Must meet Nursing Facility Level of Care (NFLOC). A Regional Medicaid Services nurse
will determine the level of care and a daily reimbursement rate using the Uniform
Assessment Instrument (UA).

e The nurse will then develop a care plan called a Negotiated Service Agreement (NSA).

You will be responsible for completing your portion of this plan and returning it to the RMS
nurse prior to move-in.

People that participate in this program can be elderly, disabled because of a developmental
delay, have a physical iliness, or a mental illness.

PERSONAL CARE SERVICES (PCS) STATE PLAN

o All the same criteria as the A & D Waiver program other than the resident does not need to
meet Nursing Facility Level of Care.

e Hours of care are sixteen hours a week or less
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